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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.1*6(11) 


DocKec No (Opftonaf) 

3GN312»CP2DV2CN 


In r» Application of Jeffrey t- BROvVNiNGeraJ. 


Application Number 

lO«4028i.Conf. #9658 

Filed 

November 7. 2001 

c i_ympnoio*in-B. Lympnotaxm-S Complexes. Pharmaceutical 
Preparations Ana Therapeutic uses Thereof 

An unit 1635 

Examiner S. McGarry 


This is a request under the provisions of 37 CFR 1 1 36(a) to extend trie period for f&ng a reply m the above 
identified application. 

The requested extension end appropriate non-srnau-emrty tee are as follows (check time period desired). 


^] One month (37 CFR 1 1 7(a)(1)) 
™ \ Tw6 months [37 CFR 1 . 1 7(a)(2)) 
| Three months (37 CFR i.17<e>i3» 
Four montns (37 CFR 1 17(a)(4)) 
TJ F,ve months (37 CFR 1 17(a)(5)) 


2.01000 


[ j Applicant claims small entity status. See 37 CFR 1 .27 Therefore, me fee amount shown above ts 

f educed by one-naif, and the resulting fee*: J . . 

' j A check »n tha amount of mo fee is enclosed 

[j Payment by credit card. Form PTO-203B is attached 

[ x | The Director has already been authorized to cnarge foes in this application to a Deposit Account 

j * J The Director is hereby authorized to charge any fees which may be required, or cma»t any 

overpayment, to Deposit /*ccGunt Number 12-0080 . 

I have enclosed a duplicate copy of mis sheet. 
I am the Q applicant/inventor 

□ assignee of record of the entire interest See 37 CFR 3.71 
_ Statement under 37 CFR 3.73(d) is enclosed (Form PTO/SB/96). 

| I attorney or agent of record. Registration Number 

attorney < 


* | attorney or agent under 37 cfr i 34(a) jf\ 

R*?gisUatiCfl mimDsr if acting under 37 CFR 1 MKp /7 y 36 207 / 

March 26 2004 / A™ ^J^Hy 

Date v — Signature y 

Crisiin F. Howjey. Reg Nc/55.2 


(617) 227-7400 
Telephone Numper 


Crisrin F. Howjey. Reg no^55.28i for 

Amy F Mandragouras 

Typed or printed name 


NOT£ S4grpiM*« <« ag tne ii^ntofs or a«*on«c» of TOO* a ot tpo ©«l*8 irwut Or we*r r*prwtfinw)(v*<*) are reqitfed SuMM mwftft* *omi* * mam 
MIA one a.yi«ari * rcown*». Odow 


cn 


Totals 


forma art suOmitted 


I rwraoy certify tnt enctosaq QOCuments referred ar* Dftng 
aaor&woo to Commtttioner for Patera*. Poet Office Boa 


Signature 


Daieo fcwen 26. 2004 



TrsoemarlL Office, ana 
(703)872-8306. oft IT* 


CCnstmE HOwW*> 


MX 

date I 
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